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Introduction
Discrimination and stigmatization of people with mental illness are a global and complex phenomenon linked to problems of knowledge, attitudes and behaviour [1] . Negative attitudes, stereotypes and discrimination are still highly prevalent in the population [2] . In fact there is evidence that public attitudes have not changed during the last two decades, or even turned worse in the case of people with schizophrenia [3] . Stigma and discrimination in many ways affect people with a mental illness causing a lowered self-esteem and quality of life [4] , and affecting possibilities of adequate housing, work and financial situation in a negative way [5] [6] . Stigma is also a major barrier to help seeking [7] and cause delays, dropout and non-adherence in treatment [8] [9] . Recurrent studies during the last decades in the general population have further shown that people with mental illness are perceived as strange, frightening, unpredictable, aggressive and lacking self-control. Particularly people with schizophrenia are associated with negative stereotypes [10] - [12] . In repeated studies schizophrenia has been identified as the most stigmatizing condition among all types of mental illness [13] [14] , closely linked to perceptions of fear, violence and being unpredictable.
Although stigmatizing attitudes is prominent among the general population it could be expected that professionals within the health care system would have a more knowledge-based, reflected and realistic view of persons with mental health problems. However, there is evidence that people with mental illness feel patronised, humiliated and punished in contact with services and that patients point out mental health staff as one of the groups which are the most stigmatizing [1] . Studies on mental health staff's attitudes have mainly focused on the prevalence of stereotypes and desire for social distance from people with mental illness. A review of studies focusing attitudes of mental health staff revealed that a majority of these studies constituted comparisons between staff and the general population [15] . One of the main findings from this review is that a majority of the studies show that beliefs of mental health providers do not differ from the general population or are more negative. This is in contradiction with a hypothesis that professionals' knowledge of mental illness and regular contact with people with a mental illness would result in more favourable attitudes. However it seems that this does not act as a protective factor when it comes to the prevalence of stereotypes regarding people with a mental illness or a greater willingness to interact with these people [16] [17] . A Swedish study not included in this review showed that attitudes towards mental illness and people with mental illness among nursing staff in psychiatric and somatic health care were similar [18] . Related studies from somatic health care also illustrate the phenomenon of diagnostic overshadowing. Persons with mental health problems report experiences of being treated with disrespect, being ignored, and being subjected to the suspicion that their physical complaints may be related to their mental illness [19] - [21] .
Students' attitudes toward schizophrenia have only been scarcely studied, although a few studies have been presented. A study in Germany with focus on teenagers in secondary and grammar school showed that only a few students actually endorsed negative views about people with schizophrenia [22] . Another study of teenager's attitudes however presented quite high percentages of students who had stigmatizing attitudes and a desire for social distance [23] . In a study comparing stigmatization of schizophrenia as perceived by nurses, medical doctors, medical students and patients it was found that medical students reported the highest level of stigmatizing attitudes including assumptions of dangerousness, unpredictability and a desire for social distance [24] . On the other hand Linden and Kavanagh [25] did not find any significant differences, when comparing attitudes toward persons with schizophrenia, between registered mental health nurses and mental health nurse students. A study of pharmacy students revealed that a large majority of the participants would be unwilling to share a flat with a person with a diagnosis of schizophrenia ask such a person to be baby sitter. In the same study a majority also believed that people with schizophrenia are unpredictable and dangerous [26] . The results of studies of student's attitudes are so far inconclusive and performed in different cultural contexts that might be of importance. In the context of the negative attitudes from different groups in society towards persons with mental illness, it is important to investigate and to understand the attitudes held by those university students, who are preparing for work in the health care and adjacent fields, and who will bring these attitudes into their chosen profession. No theories have to our knowledge been presented concerning the differences in attitudes and intentional behaviour between student groups and an explorative study might shed more light on this field.
Aims
The aim of the present study was to investigate attitudes towards people with schizophrenia among students in eight different university programs providing training for work in the health care and social sectors.
Further research questions were: do attitudes towards people with schizophrenia differ with regard to type of university program, the students' sex, age, living conditions, familiarity with mental illness or past experience of work in the mental health sector? Our hypothesis was that students having a familiarity with people with schizophrenia would show more positive attitudes.
Methods and Subjects
This study is part of a research project aiming at investigating attitudes towards mental illness among different categories of university students. A sample of students in training for a broad range of health professions, not yet in the part of their training that focused on psychiatry and mental illness was aimed for. Thus, universities with training programs for nurses, occupational therapists, physiotherapists, physicians, psychologists, public health workers and social workers were approached. The selection of student categories was based on the strategic reasoning that these form the vast majority of professional categories working with health care and support for people with mental illnesses. Furthermore, since we aimed at participation also from other professions in regular contact with people with mental illness, training programs for police officers were approached as well. Universities from all over Sweden were approached and asked for participation, and strategic sampling was used in order to obtain heterogeneity. The principles utilized in the sampling process were also those of age and size of the university and their geographical distribution in the country. Six universities were initially selected, four agreed to participate and two declined due to bad timing. A further two universities were approached and both were willing to participate, and by these measures the variations in the sample needed was reached. This study complied with stipulations in the Swedish Act Ethical Review of Research Involving Humans (SFS, 2003) , and informed consent was applied.
Procedure
The procedure for selection of subjects was the same at all universities. A member of the research team made contact with a teacher working with the targeted student group. The teacher asked for the students' informed consent and explained that participation was voluntary. The teacher scheduled the data collection, which was timed to occur prior to but close to a course that focused on mental illness in each programme or a more comprehensive course where mental illness formed a part. The contact teacher distributed the instrument to the students at the beginning of an ordinary lecture. The instruments were completed immediately and the responses were placed in a box, which was subsequently collected or sent to the research team. Information about the exact number of dropouts is uncertain due to the procedure used. Comparisons of the number of students enrolled for the courses with the number of participating students showed, however, that the number of dropouts was fairly low.
Measures
Level of familiarity with people with mental illness was elicited by using a slightly modified version of the Level of Familiarity Questionnaire [27] . The questionnaire contains 11 statements about familiarity with mental illness. Answer on each statement is yes or no. If more than one statement is affirmative, the highest level of familiarity is used for ranking. The highest rank is 11 = high familiarity with a person with mental illness, 7 = medium familiarity, 1 = little familiarity.
In order to investigate opinions about persons with schizophrenia, a Swedish version of the Attitudes to Persons with Mental Illness questionnaire was used [10] . In the first part of the questionnaire questions about familiarity with specific mental illness are requested. The following part of the questionnaire elicits attitudes towards seven different mental illnesses: severe depression, panic attacks, schizophrenia, dementia, eating disorders, alcohol addiction and drug addiction. For each mental illness eight statements are included where the respondent can choose to answer on a five-point scale including extreme statements, for example "1 = not dangerous to others, 5 = dangerous to others". A high rating always indicate a more stigmatizing attitude A study of the psychometric properties of the Swedish version revealed dubious test-retest reliability for some of the disorders and attitudes items [28] . Thus, in this study, only attitudes towards schizophrenia were analyzed and the statements regarding "unpredictable" and "difficult to talk with" were excluded. If the students marked one of the two answer alternatives on the negative side of the five-point scale they were regarded as having a "negative attitude".
In addition information about sociodemographic characteristics was obtained.
Statistics
Pearson product-moment correlation was used to investigate associations between variables. Student's t-test was used to analyze relationships of attitudes to socio-demographic variables where the variable had two categories (e.g. sex). One-way analysis of variance with Scheffe's post-hoc test was used to test for differences in attitudes between students in different educational programs. The statistical software package used was SPSS 20.0 for Windows. The Alpha level was set to <0.05. Table 1 shows the number of participants in the study, divided in type of training programs and sociodemographic characteristics. A majority of students were female (75%) and the three most common student groups were social worker, nurse and police students comprising 68% of the participants. A minority (35%) had experiences of previous work with people with mental illness and the length of work experience in mental health services varied greatly (1 month -20 years).
Results
Attitudes among students in different education programs showed that irrespective of program a great majority of the student's perceived people with schizophrenia as unusual ( Table 2 ). In five of eight education programs a majority of the students perceived people with schizophrenia as a danger to others, and with regard to prospects of recovery more than a third of the students in seven of eight education programs were pessimistic about the possibilities to recover from schizophrenia. Differences between the educational programs were few. Police students were more negative than nurse students, social work students, occupational therapist students and physiotherapist students in three of the items and physiotherapist students had more negative attitudes than Table 1 . Sociodemographic characteristics of the sample (n = 1101). nursing students and social work students concerning the aspect of "pulling themselves together" ( Table 3) . The influence of sociodemographic factors on attitudes to persons with schizophrenia revealed that a larger percentage of male students (n = 269) stated that persons with schizophrenia have themselves to blame for their disorder (1.5 ± 0.8 vs. 1.3 ± 0.6; p = 0.001) while female students (n = 831) to a higher degree perceived persons with schizophrenia as "unusual" (4.4 ± 1.0 vs 4.1 ± 1.2; p = 0.001). Younger students had to a higher degree the perception that persons with schizophrenia have themselves to blame for their disorder r = −0.06 (p = 0.05) and that they are unpredictable r = −0.17 (p = 0.01).
A larger proportion of students living alone perceived persons with schizophrenia as more unpredictable than students who were married or cohabiting (4.3 ± 0.7 vs 4.1 ± 0.8; p = 0.005) and students with experience of work in mental health services (n = 377) perceived persons with schizophrenia as less dangerous (3.5 ± 1.1 vs 3.6 ± 0.9; p = 0.01) than students with no such experience (n = 710).
Students who claimed that they knew a person with schizophrenia (n = 131) perceived persons with the disorder as less dangerous (3.3 ± 1.1 vs 3.6 ± 0.9; p = 0.003), and were more optimistic about improvement if treated (1.8 ± 0.9 vs 2.1 ± 0.9; p = 0.003). When comparing this group with those who had work experience of mental health no significant differences were found.
Discussion
Negative attitudes and prejudices towards people suffering from mental illness is an important obstacle for inclusion and participation on equal conditions into the society. In the present study we asked students, whose future occupation would be in the social and health care fields about how they perceived people suffering from schizophrenia, being as they are part of one of the most exposed subgroups of people with mental illness. The rather large sample representing eight different university programs with a nation wide coverage must be considered as a fairly representative sample. That the sample also consisted of mostly female participants is also a strength since the distribution of sex reflects the labour situation with regard to the student's future professions. If the students marked one of the two answer alternatives on the negative side of the five-point scale they were regarded as having a "negative attitude". In five of the eight education programs the majority of the students perceived people with schizophrenia as a danger to others, and with regard to prospects of recovery more than a third of the students in seven of the eight education programs were pessimistic about prospects of recovery from this disorder. These results present a picture of a rather negative apprehension of people suffering from schizophrenia, but at the same time they are in accordance with the findings in studies by Björkman et al. [18] and Crisp et al. [10] who found negative perceptions about persons with schizophrenia among nursing staff and the general population, respectively.
With regard to variations between the education programs, police students in several aspects seem to hold more negative attitudes than students from other training programs. A plausible interpretation may be that police students to a greater extent during their university education are trained in handling difficult situations where security has a higher priority, rather than training how to treat persons with schizophrenia. Studies among police officers about attitudes towards people suffering form mental illness partly support these findings. Watson et al. [29] found that a label associated with schizophrenia increased perceived dangerousness among police officers. However, studies among police officers are rare and it is not evident that police officers hold more negative attitudes towards people with mental illness than the general population [30] .
Our hypothesis that greater familiarity with people with schizophrenia will contribute to less negative attitudes was confirmed. Students with experience of past work in mental health service and students knowing a person with schizophrenia showed less negative attitudes compared to those without such work experience or such personal knowledge. This finding is in line with earlier studies which found that personal contact with people suffering from mental illness contribute to less negative attitudes [27] [31] . This could be made through cooperation with consumer organizations. To invite consumers to give lectures or to participate in discussion groups could easily be included in course curriculums.
Conclusion
In summary, attitudes among students towards people with schizophrenia are in several instances comparable with attitudes as presented by the general population. In order to decrease negative attitudes and prejudices towards people with schizophrenia among students it is essential that the training includes personal contact with people with experiences of being mentally ill.
